
K«vlta< Dscepbat 197* C A L I F O R N I A LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUNO RECORDS CTR
999000480

PRODUCER OF HASTE (Must be filled by producer) _________
N~ (print „ tve): \A/C -S A. (. C 'X. £ <•.' ̂  | | | |J |

(Number) (Street) (City) —^ - - f-
Telephone Nunber:(____)____________ P.O. or Contrsct NO,.:___________________Tsltphona

Plsctd BT:

whler Froducad Wsstee:__________________________________ | | 1 1 1
'Exaoples: metal plating, equipment cleaning, oil drilling—Code No.
uastcwster treatment, pickling beth, petroleum reftiilng)

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of waatesi

D Acid solution •
D Alkaline solution
D Pesticides
D Ps1nc sludge
O Solvent
O Tetrsetbyl lead sludfa
O Chemical collet wastes

«. D Tank bottom ssoleant
9. D Oil
10. O Drill In- mud
11. D Contacu nacad soil end tend
12. Q f"?nn»-y vast*
O. Clj'.utc.r vast*
14.̂ reu(. ^^<i watai
li. O Brine

Qother <Speclly;_

Components)
<E*empU»i Hydrochloric acid, lime, caustic soda,
ph«i>«llca, solvents 'Hit), metal» (lilt),
orfartci Ul»t). lysnid*)

Upper
Concentration:
Uwr t

Z ~ D

II

Hatardous Properties of Waste:
pH ______ Qnone

Bulk Volume I____________

Containers: __________

a n
Qtosle DflamsoMa Qcorroilv. Flexploslve

LJg.1 Q«- Ubarrel. Q .̂

(dumber)

Physical Jtste:

Special Handling Instructions (if anr)i

I__Idrume I_Jcartans LJbags |__|other_

DW"< I

z±

HAULER OF WASTE (Must be filled by hauler)
Name (print or type): 1'illpiaVl QT* Jr>d\lLFtilf'1 [

Business Addraei: 2'50ll? V/. Mminhpstpr JTl£r. ,_

(Date)
State Lljnild Waste.Hauler's Reilsrrstlon Ho. (It applicable)!,

Job Nol:

Vehicle:

jte.Hauler's Deilirrstlon Ho. (It appllcsble)i_

I,£ I No. of Loads or Trlol; 'I_____

483
_________ iol; ?!_______ Unit No.:

vacuum cruck ____bsrTeU, Qflstbed, Onther

taciHty named below and was accepted.
I certify (or declare) under penalty / . /
of perjury that the foregoing is *ru» ' / , /. V —^
and correct. /' -~ 4 •* 's* / s ' ^

DISPOSER OF WASTE

Kama 'vrint or f'l>*

Site Address ___

IjpectfT)

Signature-of autnorizeo agenr and t i t l e
be Jiiled by disposer)

The haul*;1 aoove drlivvrti MI.* described waste to this di^f-osal faci l i ty jnoV
it wa» An acceptable mater ia l under the terms c«l RNQCB rpqu * i rments. Slat*- *
Department of Health regulations, and local i&at.rirtions.

Quantity nestured at s\tc (if «ppl't

Hsndllng Hetkod(s)-

Q recovery

Q trestment dpaclfv):

Stste It* lil

(rxamplea: incinatatlap.
m

(Txamtilea: IncinjtatfV. jeusjall«atlon. preclpltatlonT-Code No.
[Jtllspossl («pecity<: [j?or.d [jipreadlnnNOIanJfUl Qlnjectlon well I—I——I

rn*«iw4>p<«ify)! ^^_______________I I I
II ueste la held for dlip%s«LelsA«A »peclfy fl

Disposal Date: /(j ft /' ' /*\
I certify (or de/1 are) under penalty / ',
of perjury that the foregoinq is true
and correct.

Coda No.

^Signature of authornwd agent and title

The alta operator shall subw.it a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

\^o
The waste ia described to the best of ay abli
a licenced liquid waste hauler (if applicab{
I certify (or declare) under penalty
of perjury that the foregoing it true
and correct.

to

IHFORMATIOrJ RELATED TO SPILLS Ot OTBR EMOGIMCIES INVOLVING
HAZARDOUS VAST! 01 OTHBI NATKIIALS CALL (800) 424-9300.
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